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Any 14 - or 15-membered-ring macrolides have not 
been reported to be effective against non-small cell 
lung cancers. 

However, several chemo therapeutic agents have been 
5 shown to be efficacious against NSCLC. Preferred 

chemotherapeutic agents that can be used in the present 
invention against NSCLC include etoposide, carboplatin, 
methotrexate , 5-Fluorouracil , epirubicin , doxorubicin , 
taxol, inhibitor of normal mitotic activity; and 
10 cyclophosphamide. Even more preferred chemotherapeutic 
agents active against NSCLC include cisplatin, 
if osfainide, mitomycin C, epirubicin, vinblastine, and 
vindesine. 

Other agents that are under investigation for use 

15 against NSCLC include: camp to thee ins, a topoisomerase 1 
inhibitor; navelbine (vinorelbine) , a microtubule 
assebly inhibitor; gemcitabine, a deoxycytidine 
analogue; fotemustine, a nitrosourea compound; and 
edatrexate, a antifol. 

20 The overall and complete response rates for NSCLC 

has been shown to increase with use of combination 
chemotherapy as compared to single-agent treatment. 
Haskel CM: Chest. 99: 1325, 1991; Bakowski MT: Cancer 
Treat Rev 10:159, 1983; Joss RA: Cancer Treat Rev 

25 11:205, 1984. 

A preferred therapy for the treatment of NSCLC is a 
combination of therapeutically effective amounts of one 
or more COX-2 inhibitors in combination with the 
following combinations of antineoplastic agents: 1) 

30 itosfamide, cisplatin, etoposide; 2) cyclophoshamide, 
doxorubicin, cisplatin; 3) isof amide, carboplatin, 
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etoposide; 4) bleomycin, etoposide, cisplatin; 
5) isof amide, mitomycin, cisplatin; 6) cisplatin, 
vinblastine; 7) cisplatin, vindesine; 8) mitomycin C, 
vinblastine, cisplatin; 9) mitomycin C, vindesine, 
5 cisplatin; 10) isofamide, etoposide; 11) etoposide, 

cisplatin; 12) isofamide, mitomycin C; 13) flurouracil, 
cisplatin, vinblastine; 14) carboplatin, etoposide; or 
radiation therapy. 

Accordingly, apart from the conventional concept of 

10 anticancer therapy, there is a strong need for the 

development of therapies practicably effective for the 
treatment of non-small cell lung cancers. 
Small Cell Luna Cancer 

Approximately 15 to 20 percent of all cases of lung 

15 cancer reported worldwide is small cell lung cancer 
(SCLC). Ihde DC: Cancer 54:2722, 1984. Currently, 
treatment of SCLC incorporates multi-modal therapy, 
including chemotherapy, radiation therapy and surgery. 
Response rates of localized or disseminated SCLC remain 

20 high to systemic chemotherapy, however, persistence of 
the primary tumor and persistence of the tumor in the 
associated lymph nodes has led to the integration of 
several therapeutic modalities in the treatment of SCLC. 
A preferred therapy for the treatment of lung 

25 cancer is a combination of therapeutically effective 

amounts of one or more COX-2 inhibitors in combination 
with the following antineoplastic agents: vincristine, 
cisplatin, carboplatin, cyclophosphamide, epirubicin 
{high dose) , etoposide (VP-16) I.V., etoposide (VP-16) 

30 oral, isofamide, teniposide (VM-26), and doxorubicin. 
Other preferred single-agents chemotherapeutic agents 
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that may be used in the present invention include BCNCJ 
(carmustine) , vindesine, hexamethylmelamine 
(altretamine) , methotrexate, nitrogen mustard, and CCNU 
(lomustine) . Other chemotherapeutic agents under 
5 investigation that have shown activity againe SCLC 

include iroplatin, gemcitabine, ' lonidamine, and taxol. 
Single-agent chemotherapeutic agents that have not shown 
activity against SCLC include mitoguazone, mitomycin C, 
aclarubicin, diaziquone, bisantrene, cytarabine, 
10 idarubicin, mitomxantrone, vinblastine, PCNU and 
esorubicin. 

The poor results reported from single-agent 
chemotherapy has led to use of combination chemotherapy. 
A preferred therapy for the treatment of NSCLC is a 

15 combination of therapeutically effective amounts of one 
or more COX-2 inhibitors in combination with the 
following combinations of antineoplastic agents; 1) 
etoposide (VP-16), cisplatin; 2) cyclophosphamide, 
adrianmycin [ (doxorubicin) , vincristine, etoposide (VP- 

20 16)]; 3) Cyclophosphamide, adrianmycin (doxorubicin) , 
vincristine; 4) Etoposide (VP-16) , ifosfamide, 
cisplatin; 5) etoposide (VP-16), carboplatin; 6) 
cisplatin, vincristine (Oncovin) , doxorubicin, 
etoposide, 

25 Additionally, radiation therapy in conjunction with 

the preferred combinations of COX-2 inhibitors and/or 
systemic chemotherapy is contemplated to be effective at 
increasing the response rate for SCLC patients. The 
typical dosage regimen for radiation therapy ranges from 

30 40 to 55 Gy, in 15 to 30 fractions, 3 to 7 times week. 
The tissue volume to be irradiated is determined by 



